L
ongitudinal studies of first-episode psychosis usually report that shifts in diagnosis from other functional psychoses to schizophrenia occur much more frequently than shifts in the other direction (1) (2) (3) . In a retrospective study of the stability of schizophrenia diagnosis in a sample of chronic inpatients, Chen and others found that more women shifted away from, and more men toward, a diagnosis of schizophrenia (4) . However, in first-episode psychosis studies, this question has not been addressed in adequately powered samples. We have previously reported on the stability of an initial diagnosis over time in this sample (6) . In this paper, we set out to determine whether sex is predictive of major diagnostic shift over a 1-year period in a sample of subjects with first-episode nonaffective psychoses.
Methods

Subjects
Between January 1997 and April 2001, 332 individuals (219 men and 113 women) were admitted to the Calgary Early Psychosis Program (6) . On admission, these individuals were experiencing their first episode of psychosis and had not received more than 3 months of previous adequate treatment (7) . At initial assessment, they all met DSM-IV criteria (8) for an SSD (that is, schizophrenia, schizophreniform, or schizoaffective disorder) or OPD (that is, delusional disorder, brief psychosis, psychosis not otherwise specified, or substance-induced psychosis), as assessed by the Structured Clinical Interview for DSM-IV (9) . Symptoms were assessed with the Positive and Negative Syndrome Scale for Schizophrenia (10) and the Calgary Depression Scale for Schizophrenia (11) . Of these individuals, 104 (66 men and 38 women) did not complete the 1-year assessment; the final sample consisted of 228 individuals (153 men and 75 women). There were no differences between the baseline and final samples in sex, current age, or age of onset. Table 1 presents the diagnoses at baseline and at 1 year. Among those who completed the follow-up, men were significantly younger than women (mean age 23.5 years, SD 6.8, compared with mean age 26.6 years, SD 10.5; t = -2.3, P < 0.01) and more often never-married (91.5% of the men, compared with 78.7% of the women; P < 0.05). In both sexes, significantly more patients with an SSD remained in treatment, compared with those having an OPD (for men, ÷ 2 = 4.3, df 1, P < 0.05; for women, ÷ 2 = 6.7, df 1, P < 0.01).
This study received approval from the local ethics committee, and all participants signed informed consent.
Data Analysis
We used independent sample t tests when the distribution was normal and Mann-Whitney U and Kruskal-Wallis tests when the distribution was skewed. We tested differences on categorical data by cross-tabulating the data and the chi-square test, with exact tests applied where appropriate.
Results
Of the patients, 24 (10.5%) changed diagnostic categories, and there was a significant sex difference in shifts in diagnosis related to SSDs (÷ 2 =10.74, df 2; P < 0.01). Eleven of 13 men who changed diagnosis shifted from an OPD to an SSD and only 2 to mood disorder. In contrast, of the 11 women who shifted diagnosis, 8 changed to mood disorder, 2 to schizophrenia, and 1 to substance-induced psychosis.
To investigate baseline characteristics that might predict diagnostic changes, we compared men who shifted to SSD (n = 11) with those who remained in the OPD group (n = 17). Compared with those who shifted to an SSD, men who remained in the OPD group had fewer positive symptoms (mean 12.7, SD 4.1, compared with mean 16.0, SD 3.5; z = -2.2, P < 0.05) and fewer negative symptoms (mean 11.2, SD 4.8, compared with mean 18.2, SD 5.9; z = -2.8, P < 0.01) at baseline. In women, we compared those who shifted away from an SSD with those who remained within the SSD group. Compared with women who remained in the SSD group, women who shifted away from an SSD had an earlier age of onset (mean 19.3 years, SD 4.4, compared with mean 26.3 years, SD 9.9; z = -2.1, P < 0.05). There were no differences between these groups of women regarding positive, negative, and depressive symptoms at baseline.
Discussion
This study confirmed the good stability of DSM-IV SSD and OPD criteria. Only 1.7% of men diagnosed as having an SSD shifted to a mood disorder, whereas 22% of the SSD- diagnosed women shifted to mood disorder (4 to major depression with psychotic features and 3 to bipolar disorder). Supporting our finding, a study of first-episode manic psychosis found that mood-incongruent psychotic symptoms were more likely to be present in women than in men (12) . In fact, a follow-up study has reported a high frequency of psychotic symptoms in mood disorder, particularly in firstepisode mania (13) , and this might be a source of misdiagnosis. Our finding that men had a higher probability of shifting from an OPD toward schizophrenia has also been observed in a study that followed a cohort of first-episode psychosis patients initially diagnosed as having acute and transient psychotic disorder according to ICD-10 criteria (14) . This sample had an excess of men in both of the diagnostic categories for psychosis. Alternatively, there are reported excess female patients in recent studies on bipolar disorder and nonaffective acute remitting psychosis (15, 16) .
Thus our results possibly suggest that, at initial presentation, studies of nonaffective first-episode psychosis may underestimate the number of men and overestimate the number of women who will eventually receive a schizophrenia diagnosis. First-episode affective psychosis was not included in our study, so it is not possible to evaluate changes from nonaffective to affective psychosis, which is a limitation. Replication of the results of this investigation may indicate the need to revisit the boundaries between affective and nonaffective psychosis. For better accuracy, incidence studies of functional psychoses should be based on longitudinal observation and should not rely on baseline assessments.
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